
Infrastructure Inventory 
 
Community Name:______________________________________________________ 
 
For the following portion of the survey, please answer to the best of your abilities.  If a 
service within your community is provided by another entity, please name that entity, 
include as much information as possible, and continue to the next item. 
 
Public Safety
 
Who Provides Ambulance Services?
 
(e.g. City, County):______________________________________________________ 
 
 
 
 Problems:_________________________________________________________ 
 
 _________________________________________________________________ 
 
 # of vehicles:_____________ 
  
 Age of vehicles:____________________________________________________ 
 
 Vehicle Garages/Vehicle Capacity:________________/_________________ 
 
 Personnel – Volunteers/Paid: ________________/_________________ 
 
Who Provides Police Services?
 
 
 
_______________________________________________________________________ 
 
 # of vehicles:_____________ 
  
 Age of vehicles:____________________________________________________ 
 
 # of Stations (if not local, please note distance from community in miles): ______ 
 
 Equipment needs:___________________________________________________ 
 
 # of Personnel:_____________________________________________________ 
 
 Training needs:_____________________________________________________ 
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Who Provides Fire Protection? 
 
 
 
________________________________________________________________________ 
 
 Current Fire Insurance Rating:_________________________________________ 
 
 Stations – Size, Age, Problems:________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 Personnel – Volunteer/Paid, Rating, Training Schedules:____________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 Equipment Turnaround – Status, Replacement Policy:______________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
Health Care 
 
 Is it adequate?______________________________________________________ 
 
 What facilities exist?________________________________________________ 
 
 __________________________________________________________________ 
 

How far away are facilities (if not in your community)? _____________________ 
 
Transportation 
 
 What is available (automobile, bus, train, airport?)_________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 Is it adequate?______________________________________________________ 
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Problems/Future Needs?______________________________________________ 
 
 __________________________________________________________________ 
 
 Road miles (paved/unpaved)___________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 Repairs needed?____________________________________________________ 
 
 __________________________________________________________________ 
 
 Curb/gutter/sidewalk/drainage 
 
  Is it adequate?________________________________________________ 
 
  Are repairs and/or improvements needed?__________________________ 
 
  ____________________________________________________________ 
 
 Who provides maintenance?___________________________________________ 
 

# of vehicles:_____________ 
  
 Age of vehicles:____________________________________________________ 
 
 Vehicle Garages/Vehicle Capacity:________________/_________________ 
 
 Personnel – Volunteers/Paid: ________________/_________________ 
 
 Maps – are they up to date, what is available?_____________________________ 
 
 __________________________________________________________________ 
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Gas, Electric, & Communication Facilities 
 
 What is available and who supplies? 
  Natural Gas _______________________________________________ 
 
  Electricity _______________________________________________ 
 
  Cable TV _______________________________________________ 
 
  Broadband Internet Access ___________________________________ 
 
  ___________________________________________________________ 
 
 Are they adequate?  What is needed?____________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
Water 
  

Who provides water to your community?_________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 Are services adequate?_______________________________________________ 
 
 How many individual water sources are available to your system?_____________ 
 
 How many treatment facilities?________________________________________ 
 
 How old are these facilities?___________________________________________ 
 

Is supply sufficient to meet future demands?______________________________ 
 
 How many miles of transmission system are in your community?_____________ 
 
 __________________________________________________________________ 
 
Wastewater 
  

Who provides waste-water treatment services for your community?____________ 
 
 __________________________________________________________________ 
 
 Are these facilities adequate for current and future needs?___________________ 
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 __________________________________________________________________ 
 
 How many miles of transmission system are in your community?_____________ 
 
 __________________________________________________________________ 
 
Education 
 
 # of Schools_________________________ 
 
 Repairs/Additional Facilities Needed?___________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 # School Buses and Repairs/Replacements Needed?________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
Other Comments_________________________________________________________ 
 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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 Planning Needs Survey 
 
 
Name of Jurisdition________________________________________________________ 
 
Name of person filling out this survey_________________________________________ 
 
Title of person filling out this survey__________________________________________ 
 
Does your jurisdiction have adequate planning staff? 
 _________YES _________NO 
 
Is there any planning assistance that your jurisdiction is in need of? 
 
_____ General Plan 
_____ Land Use Ordinance (Zoning) 
_____ Affordable Housing 
_____ Transportation Planning 
_____ Capital Improvements 
_____ Subdivision Ordinance 
_____ Training for Planning & Zoning Commission 
_____ Technical Assistance/Advising 
_____ Mapping 
_____ Grant Application Assistance 
_____  Other Please Explain 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Bear River Association of Governments offers planning assistance and training for your 
community.  Please forward questions or comments to Brian Carver 435-713-1420, 1-
877-772-7242 or brianc@brag.utah.gov
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PROJECT PRIORITIZATION 
 

Prioritize as you deem appropriate for your city the following projects.  Indicate by circling the level of 
priority where A-high B-moderate C-low; 1-very important 2-important 3-neutral 4-unimportant 5-very 
unimportant. 
 

NEEDS AND PRIORITIES Priority 
Housing A  B  C 

Housing Rehabilitation/Construction 1  2  3  4  5
Single Family 1  2  3  4  5
Multiple Family 1  2  3  4  5
Disabled Accessibility 1  2  3  4  5
Critical Needs Home Repair 1  2  3  4  5
Assisted Living (i.e. mental disabilities, senior care, substance 
abuse recovery) 

1  2  3  4  5

Housing Plan 1  2  3  4  5
Affordable Housing 1  2  3  4  5
Other 1  2  3  4  5

Housing A  B  C 
Shelter/Temporary 1  2  3  4  5
Transitional Housing 1  2  3  4  5
Permanent Supportive Housing 1  2  3  4  5
Down Payment Assistance 1  2  3  4  5
Other 1  2  3  4  5

Community Development A  B  C 
Infrastructure 1  2  3  4  5

Water/Sewer/Power 1  2  3  4  5
Street/Sidewalk 1  2  3  4  5
Roads 1  2  3  4  5
Infrastructure Repair/Maintenance Equipment 1  2  3  4  5

Administrative 1  2  3  4  5
Facilities 1  2  3  4  5
Services 1  2  3  4  5

Public Safety 1  2  3  4  5
Police 1  2  3  4  5
Fire 1  2  3  4  5
Ambulance 1  2  3  4  5

Growth and Development Planning 1  2  3  4  5
General Plan/Planning 1  2  3  4  5
Affordable Housing Plan 1  2  3  4  5
Land Use, Code, Zoning 1  2  3  4  5
Parks, Open Space, Recreation 1  2  3  4  5
Quality of Life 1  2  3  4  5

Access for the Disabled 1  2  3  4  5
Homeless 1  2  3  4  5
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Housing 1  2  3  4  5
Shelters 1  2  3  4  5
Providers 1  2  3  4  5

Aging 1  2  3  4  5
Services 1  2  3  4  5
Equipment 1  2  3  4  5

HIV/AIDS 1  2  3  4  5
Other 1  2  3  4  5

Economic Development A  B  C 
Job Skills/Training 1  2  3  4  5
General Economic Development 1  2  3  4  5
Increase Tax Base 1  2  3  4  5
Tourism/Recreation 1  2  3  4  5
Economic Development Plan 1  2  3  4  5
Economic Clusters 1  2  3  4  5
Other 1  2  3  4  5
Other 1  2  3  4  5
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PRE-DISASTER MITIGATION 
 

For communities to be considered as participants in the update process for the Bear River Region’s Pre-Disaster 
Mitigation Plan update, each community is required to have mitigation strategies regarding each natural hazard 
in their area.  Over the past several months, BRAG staff and county working groups have been determining 
risks to communities from various natural hazards.   The following natural hazards have been determined as 
being a substantial risk for your community (highlighted).    
 

1. FLOOD 
2. EARTHQUAKE 

• FAULTS 
• LIQUEFACTION 

3. WILDFIRE 
4. LANDSLIDES 
5. DAM FAILURE 
6. DROUGHT(all jurisdictions, optional) 
7. SEVERE WEATHER (all jurisdictions, optional) 
8. AGRICULTURAL INFESTATION/DISEASE/STOCK-CROP LOSS (all jurisdictions, optional) 

 
Included is a sheet with mitigation strategies for jurisdictions in your county from the 2004 Pre-Disaster 
Mitigation Plan.  You can choose to keep the strategies that are on the sheet and add to them (if so, please make 
a note), or you can create completely new mitigation strategies.  Also, please make a note of which strategies 
from the 2004 plan your community has implemented or not implemented, and general reasons for why they 
were not done, if so.  Also included is the packet “Mitigation Ideas” written by the Federal Emergency 
Management Agency (FEMA) to assist you in creating mitigation strategies. 
 
Below are two examples showing what should be included in mitigation strategies for this plan update; the 
hazard, a goal for protecting existing residents and property, a goal for protecting future residents and property, 
an action to accomplish each goal (“project description” on the 2004 sheet), an action related to the National 
Flood Insurance Program (for flood hazards in communities that are participating in NFIP), action priority, 
timeframe, potential funding sources, estimated cost, and resources:    
 

Hazard  Wildfire 

Goal   Protect Current Residents and Property from Wildfire 

Action   Update community wildfire protection plan. 

Action (For NFIP Compliance, if Applicable)  N/A 

Priority (High, Medium, or Low)  High 

Timeframe (Year)  2013 

Potential Funding Sources  FEMA, Local 

Estimated Cost  $15,000 

Resources  BRAG, Utah DESHS, Utah FFSL 

 
Hazard  Wildfire 

Goal   Protect Future Residents and Property from Wildfire 

Action  
Adopt ordinance requiring all homes being built in wild land/urban interface to 
have fire sprinklers. 



Action (For NFIP Compliance, if Applicable)  N/A 

Priority (High, Medium, or Low)  High 

Timeframe (Year)  2010 

Potential Funding Sources  Local 

Estimated Cost  Minimal 

Resources 
BRAG, Utah League of Cities and Towns, County, Utah Urban Land Use Institute, 
Utah FFSL 

 
*Please fill in two of the following tables for each natural hazard in your community - One for protecting 
current residents and property, and one for protecting future residents and property.  If you have 
questions or would like assistance with this or any other section of this survey, please call Zac Covington 
at (435) 713-1423 or Brian Carver at (435) 713-1420.   We would be happy to come to your community to 
help you complete this survey: 
 

Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  



Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 



Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 



Resources 

 
 

Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  



Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 



Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
Hazard 

Goal  

Action  
 

Action (For NFIP Compliance, if Applicable) 
 

Priority (High, Medium, or Low) 

Timeframe (Year) 

Potential Funding Sources 

Estimated Cost 

Resources 

 
 
 


